6 ft x 6 ft on a bench space of 6 ft x 2 ft 6 in. The pump unit fits under the bench; no shelves are required. Electricity, 240 v 13 amp circuit, is all that is required. Gas and water are not required. Drainage is not essential but it would, of course, be satisfactory to have the waste outflowing into a drain. The diluent is supplied in 5 gallon collapsible plastic containers, and it is convenient to discharge the waste into these containers to allow flexibility in the positioning of the equipment.
STAFF AND TRAINING
The machine requires staff to be specially trained for standardization, maintenance, and simple repairs; a satisfactory training programme lasting four days is provided by the manufacturer. Only one hour's training is required to operate the machine for routine use.
ARRANGEMENTS FOR REPAIRS
Service engineers have, up to the moment, been effective when they have come, and have improved as they have gained experience of the machines in use. There has been some delay in obtaining their services but this has been provided in every instance within 24 hours. The service maintenance contract is still an unknown entity, the machine being under guarantee for 12 months. No charges for service have been raised to date.
Samples
The machine will provide data on (a) venous blood (0 7 mg potassium EDTA/ml) and (b) capillary blood, which is stable for at least two hours at a dilution of 1/224 in Isoton (see Reagents below) . MACHINE BATCH This machine will only accept one sample at a time; the interval between specimens is not less than 20 seconds. atic leukaemia with a white cell count greater than 50,000/c mm. This result will be recorded as 99,900; a rejected count is recorded as 000.
LIMITATIONS OF VOLUME OF SAMPLE
At least 1-2 ml of blood is required for each count; it is advisable to have at least twice this volume for each sample to allow for duplication of unusual results. Thus, a 5 ml sample of blood is required to obtain a complete profile. REAGENTS USED PER SAMPLE Forty ml Isoton, 1 ml lysing agent, and one printout card. This does not allow for reagents used during cleansing and standardization procedures (see cost below).
COST PER SAMPLE
The cost of reagents for one month in this laboratory (July 1969) Precision has been determined in three ways: (1) By preparing a bulk blood in Alsever solution and testing this sample several times per day and between days (Table I and Fig. 1 ); (2) by daily carryover of 12 samples from day I to day 2 and so on; and (3) by calculating a daily mean for the measured parameters of the machine, ie, Hb, red cell count, white cell count, and MCV ( Fig. 2 ) and daily mode for the MCV, MCH, and MCHC.
Reproducibility over one day has been extremely precise for all parameters (Table I) ;
between-day precision has also proved satisfactory Maintenance, diagnosis of faults, and calibration require considerable practice on the part of a technician with mechanical aptitude. The manu-facturers' training programme provides a good ground for acquiring these skills.
ANXIETY FACTOR This is minimal now, but in the initial stages was considerable. A great deal of work, calibration, and recalibration had to be done until it was proved that the machine was providing accurate and precise results. We repeat, there is an urgent need for an accurate and stable primary standard to be made available at weekly intervals.
Initially, all staff have to become accustomed to trusting the results produced by the machine; it has been found that unexpected results are more likely to be correct or due to a bad specimen rather than to machine error.
EVALUATION OF USE
This machine is eminently suitable for use in a large hospital and for screening procedures. It is probably a costly item for hospitals doing less than 200 investigations per day; its use has emphasized the need for centralization. A full workload for this machine would appear to be about 400 samples per eight-hour shift or working day. This allows for maintenance time and for small faults to be repaired without disturbing the whole daily tempo of work. Larger numbers of samples, of course, could be taken through, but this would not allow for any breakdowns or need for recalibration during the day; continuous working at this load might lead to more inaccurate results and more breakdowns.
Generalized Subjective Report
This machine has stood up to the manufacturers' claims. As mentioned before, it is only as good as the operator but the general reliability has been remarkable.
The results provided by the machine when compared with blood films and clinical practice are satisfactory for the practice of hospital haematology, and have improved the accuracy and scope of diagnosis, especially in the detection of early or minimal defects. 
